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SSURANCE OF MEDICAL TRANSPORTATION 

N e c e s s a r y  t r a n s p o r t a t i o n  o f  r e c i p i e n t s  t o  and from p r o v i d e r s  o f  s e r v i c e s  i s  
assured by payment f o rt r a n s p o r t a t i o n  by p r i v a t ei n d i v i d u a l ,  common 
c a r r i e r ,  w h e e l c h a i  r van or ambulance. 

The CHAP Alde, e l  i g i  b i l  i t y  w o r k e r  or s o c i a l  w o r k e r  a t  t h e  1oca1 D i s t r i c t  
O f f i c ei n f o r m sM e d i c a i dr e c i p i e n t so ft h ea v a i l a b i l i t yo fn e c e s s a r ym e d i c a l  
t ranspor ta t ioncoverage.  The CHAP Aide, e l i g i b i l i t yw o r k e r  or s o c i a l  
worker  a1 so prov ides  as  much he1 p t o  r e c i p i e n t s  asneeded i n  making 
necessarymedica lt ranspor tat ionarrangements,  

F r e et r a n s p o r t a t i o ni s  usedwheneveravai lable. However,payment f o r  
necessarymedica lt ranspor ta t ion  i s  n o t  denied,delayed, o rw i t h h e l du n t i l  
f r eet ranspor ta t i onp lansa redeve loped .  When f r e et r a n s p o r t a t i o ni s  
unava i l  ab1e, t h e  l e a s t  e x p e n s i v e  mode of t r a v e l  s u i t a b l e  t o  t h e  m e d i c a l  
needs o f  t h e  r e c i p i e n t  i s  employed. 

A p r i v a t ei n d i v i d u a l ,i n c l u d i n g  a r e c i p i e n to r  a member of h i sf a m i l y ,  may 
use h i s  own ca rfo rnecessa ry  and reasonab lemedica lt ranspor ta t ion .  
Reimbursement i s  p r o v i d e d  a t  a r a t ee s t a b l i s h e d  by t h eO f f i c eo fM e d i c a l  
Services.  

Payment f o rm e d i c a lt r a n s p o r t a t i o n  bycommon c a r r i e r s  i s  t h e  usual and 
customaryfarecharged t oa l lo t h e r  customers.Taxisareconsidered 
p r i v a t e  t r a n s p o r t a t i o n  and pa idacco rd ing l y .  

Whee lcha i rvant ranspor ta t ion  must be c e r t i f i e d  as medical lynecessaryby 
e i t h e rt h er e c i p i e n t ' sp h y s i c i a n  or chargenurse/nursesupervisor,  

Ambulance t r a n s p o r t a t i o n  must be c e r t i f i e d  asmedical lynecessary by a 
phys i c ian ,phys i c ianass is tan t  or advanced r e g i s t e r e dn u r s ep r a c t i t i o n e r .  

Payment f o r  ambulanceandwheelchai r v a n  t r a n s p o r t a t i o n  i s  made i n  
accordancewi thra teses tab li shed by theOf f i ceo fMed ica lServ i ces .  
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